New Enrollment Instructions

Your session has expired.

Please login

Username: Password:

[ | hereby certify that | am the authorized Member User whose credentials are being used to access this account. | understand that unauthorized access, including access by
spouses and/or dependents and/or Agents, or the use of another person’s User ID and password to gain access is a violation of the security provisions for this site.

Forgot your usemame or password?
Don't have a Username? Register to get started!

Click on Register to get started.

Benefits Admlnms

(BAS) Web RBplieation

Please select all that apply:

[ 1 am applying for PEIA coverage for the first time. [1 I currently have PEIA coverage (as a policyholder or dependent).
[1 1 have previously had PEIA coverage (as a policyholder or dependent). [] I am the Benefit Coordinator and/or Web Contributions Coordinator for an agency.

[] 1 am a member of PEIA Staff.

Continue W

Chose the box that applies to you and click continue.
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User Information

First Name: Last Name:
Christopher Rabin
S8N:
eee (L] seee
Verify SSN:
Ll L1 LLL L]
Date of Birth:
10 12 - 1956| x

Use Format: MMDDYYYY

Type in your name, Social Security number and birthdate.

Start in the first box to the far left for you birthdate and Social Security
number and it will tab over automatically.

Use format MMDDYYYY for your birthdate.

Web Usage Terms of Agreement

[Printer Friendly]

Registration for PEIA Benefit Administration System Web Application
Thank you for registering to use the PEIA Benefit Administration System Web Application. Your registration process is your agreement to the terms listed below.

Authorization to Conduct Electronic Transactions
By completing the registration process, | agree to be bound by the choices | make on the PEIA Online Enroliment System.

| further agree that by completing this registration process | am agreeing to use a digital mark in lieu of a written signature to authorize any and/or all additions, deletions,
corrections and/or changes made by me via this portal.

| understand that this portal allows access to and/or may collect personally identifiable information (pii) in an electronic format and that PEIA has put safeguards in place
to ensure the privacy, security, and integrity of the information accessed and/or collected via this portal. If you have any questions, comments, and/or concerns about the
privacy, security, and/or integrity of your pii, please feel free to contact the PEIA Privacy Officer at 304-558-7850
To use this digital mark | agree:
1. That | will not share with any other person(s) the password, code or other security key required for use of the mark;
2. That the use of the mark represents confirmation of a record,
3. To notify the PEIA immediately once | become aware that the security key is compromised; and v

4. That | understand that the provisions of W. Va. Code §6 R3C-10 prescribe the penalties for the unauthorized disclosure of a password. identifvina code. personal
ree to the Terms of Agreement for Online Registration.

@ | Agree O Disagree

Verification

\/ I'm not a robot

I'm not a robot

% Reset Continue W

Click on the | Agree circle and click on the box to confirm you are not a robot.
The gre en check showed will appear and then click continue.
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Information

This is what you will use to log into the Benefits Administration Web Application

Username:

WinniethePooh = At least 4 characters in length, but not longer than 20 characters

= We suggest not using your email address.

© Check Availability

Password: Verify Password:

Password Strength

+» Must contain at least 1 letter & 1 number.
+ Must be 6-15 characters in length
- Case-sensitive

Contact Information

+ Email addresses can not be shared betwsen accounts (e g_, between a husband and wife who are both PEIA policyholders)

+ |f you do not have an email address, check with your Internet Service Provider (ISP) as many provide free email accounts to their subscribers.

Email Address: Verify Email:

Create a username and password for yourself. This account is for the
policyholder only.

Enter an email address that you have access to. You will have to confirm your

identity by a validation email a  t that address.

This account is for the policyholder only.
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Security Questions

If you forget your password, we will ask for the answer to your security questions.

+ Enter an answer that is memorable, but not easy to guess.

+ Answers should be a minimum of 4 characters long but not more than 30 characters.
+ Enter answers that are not likely to change over time

‘What was your childhood nickname? v Christopher
What was your favorite place to visit as a child? v thinking log
What was the name of your first stuffed animal? v Pooh
Answer the security questions. You can click on the drop -down arrows to

change the questions.

Be sure to choose questions you know the answers to and will remember the
answers.

Click Continue.

Thank you, WINNIETHEPOOH!

To ensure that your email address is correct and that you can receive email from PEIA, you must validate your email address. A validation email has been sent to
EYORE@SAD.COM.

Wrong email address? Login with your new usermname & password to change it.

Before you will be able to fully use your online account, you must click the link provided in the email. You should receive the email within a few minutes, but it can take up to 24
hours.

Please make sure to check your spam/junk email folders. The email will be sent from Peia.Eligibility@wv.gov.

At this point, you will need to log into your email address and click on the link
to verify your identity.
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Benefits Admin . SPT |

(BAS) Web Application

Please login
Username: Password:
winniethepooh eeccccccee

| hereby certify that | am the authorized Member User whose credentials are being used to access this account. | understand that unauthorized access, including access by
spouses and/or dependents and/or Agents, or the use of another person's User ID and password to gain access is a violation of the security provisions for this site.

Forgot your username or password?
Don't have a Username? Register to get started!

The system will then require you to log back into the Manage my Benefits
system with the username and password you just created.

You will need to check the box that certifies that you are the Policyholder
before you click Login.

Select Role Menu Shopper's Guide 2018 Shopper's Guide 2019

%
Benefits Admin

(BAS) Web REpITeo¥on

You will need to click on Select Role in the top left -hand corner.
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Menu Shopper's Guide 2018 Shopper's Guide 2019

% .
Benefits Adminm

(BAS) Web Rpplieation

Add a New Role / Add an Agency or Employer to an Existing Role

Information
You can add a new role to your existing roles at any time, but all changes are subject to PEIA approval before they can be activated.

Select Role(s) to Add:

[] New Employee or Current Policyholder
[[] Benefit Coordinator
[] Web Contributions Coordinator

© Add Roles

Select New Employee or Policyholder and click on Add Roles.

Policyholder: Your Employer

If you are unable to locate your Agency's name, please contact your Benefit Coordinator for assistance.

Q Select My Employer

If your employer does not automatically show up, click on Select my Employer.

All Agencies/Employers

Instructions
You can search by Agency Name using the search box, or by clicking the starting letter to view the alphabetical list of Agencies.

e you find the comect agency, click the agency name
Search Names:

_OR-
Name Begins With:
ABCDEFGHIJKLMNOPQRSTUVWXYZ012345673829

Search Results:

ABC COMMISSION ACCQUNTANCY, BOARD OF ADDISON (WEBSTER SPRINGS), TOWN OF

Search for the first word in your new employe
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sure to choose the correct agency.

Policyholder: Your Employer

If you are unable to locate your Agency's name, please contact your Benefit Coordinator for assistance.
AGRICULTURE
Benefit Coordinator(s) for this agency:

% Remove & Start Over + Save & Continue

Once you find the correct name, click the agency name and click Save &
Continue.

Please enter the required information below fo continue establishing your New Employee/Policyholder account.

Employee Information

Hire Date: Date of Birth:

* | 04/20/2018 * 101211956

Use format: MM/DD/YYYY (e.g. 04/20/2018)
First Name: Middle Initial: Last Name:

* | Chnstopher ® Robin

Gender:

* O Female @ Male

Contact Information

Address: Address Continued:

* | 624 Stuffed Lane
City: State: Zip/Postal Code:
*  Pooh Hollow * WV - West Virginia v 26246
For addresses outside the United States, select "FN - Foreign
Address”

County: Country:

* Doddridge v = United States v
Home Phone Number: Work Phone Number: Cell Phone Number:

* | 3046246246 X Use format: (304)555-1212 or 3045551212 Use format: (304)555-1212 or 3045551212

[J 1 would like to recieve text messages.

Enter your hire date and demographic information and click Save.
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Basic Life

QOur records indicate that you currently do not have Basic Life Insurance coverage. You must have Basic Life Insurance to enroll for Health Insurance or Optional/Dependent
Life Insurance coverage.

Would you like to enroll in Basic Life Insurance coverage?
Employee Age Coverage Amount Under 65 $10,000.00

® Yes O No
+ Save
Click the Yes circle to enroll for your Basic Life Coverage and then click Save.

There is no reason not to choose this. It is necessary to enroll for Health
Coverage and it is provided free or at a nominal fee.

Check with your HR representative for any questions you may have.

Benefits Admln@ms

(BAS) Web RPplication 4

Choose Beneficiary Type

You must designate at least one beneficiary when selecting Basic Life Insurance.

To designate a person, an estate, or organization as the beneficiary of your Basic Life Insurance click on the appropriate button below.

@ Person O My Estate O Other
Click on the circle that represents how you want your life insurance to be
divided.
8
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Basic Life - Add Beneficiary

Funeral homes and/or funeral directors cannot be the designated beneficiaries of life insurance policies under West Virginia law (West Virginia Code A§47-14-1 thru 14).
* REQUIRED FIELDS

‘You must specify at least one primary beneficiary.

@ Primary Contingent e
SSN:

First Name: Middle Initial: Last Name:
Generation:
v
Beneficiary Address
Address Outside US?: Street Address:
No v * 624 STUFFED LANE
Street Address 2: City: State:
POCH HOLLOW W v
Zip Code: Zip Plus 4:

26246

(Zip*4 not required)

H(Back + Save

|l f you chose Person, you will need
whether they are Primary or Contingent. Then hit save. It will ask if you want
to add any other beneficiaries.

Basic Life - Add Beneficiary

Funeral homes and/or funeral directors cannot be the designated beneficiaries of life insurance policies under West Virginia law (West Virginia Code A§47-14-1 thru 14)
* REQUIRED FIELDS

“You must specify at least one primary beneficiary.

@® Primary Contingent &
Estate: Contact Person:

Beneficiary Address
Address Outside US?: Street Address:
No v
Street Address 2: City: State:
wv v
Zip Code: Zip Plus 4:

(Zip+4 not required)

4Back + Save

Or , if you chose My Estate, it will require that you name the estate and the
contact person and demographic information about that person.
Then hit Save.
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Basic Life - Add Beneficiary

Funeral homes and/or funeral directors cannot be the designated beneficiaries of life insurance policies under West Virginia law (West Virginia Code A§47-14-1 thru 14).

* REQUIRED FIELDS
You must specify at least one primary beneficiary.

@® Primary Contingent o
SSN:

First Name: Middle Initial: Last Name:

] x a x

Required Required.

Canaratinn.

Or i f you dondt mark any of the ,lwhichkes you wi
requires that you enter someone that the life insur ance company can give your
inheritance to

Basic Life - Set Distributions

‘You may name both primary and contingent beneficiaries. For example, let's say you want your life insurance to go to your spouse, but, if your spouse is not living, then you
want the money to go to your children with your daughter getting 50% and each of your two sons getting 25%. You would name your spouse as the primary beneficiary with
100% distribution percentage. Then name your children as contingent beneficiaries with their respective percentages.

POOH BEAR No SSN
@ Primary

Distribution:

100 %
% Delete # Edit

You must click "Calculate Total Percentages™ before you can "Finalize”

below.
Calculate Total Percentages

You must Finalize your changes below!

@ Total Primary Percentage: 100.00

By clicking the "Finalize" button below, | certify that the information | have supplied or accepted here is true and correct and understand that providing false information on
this website is illegal and that those who provide false information may be prosecuted

© Add a Beneficiary

If you choose multiple beneficiaries, you will have to enter an amount that
equals 100% for Primary and 100% for Contingent. Then click on the
Calculate Total Percentages button before clicking Finalize.

It will not allow you to continue until you click the Calculate Percentages.

10
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DOCial decurnity Numoer:

T7-T1-7777

First Name:

CHRISTOPHER

Generation:

Home Phone:

* | (304)624-6246

[ 1 would like to recieve text messages.

Policyholder Address

parte or siren: Mv/uUuITr Yy

10/12/1956
Middle Initial: Last Name:
*  ROBIN
Gender:
v T Male
Work Phone (999)999-9999: Cell Phone:

For addresses outside the United States, select "FOREIGN ADDRESS" as your state.

Address:

* | 624 STUFFED LANE

County:
DODDRIDGE v

Zip/Postal Code:

26246

Coverage Attributes - Other Insurance

Address 2: City:

*  POOHHOLLOW

State: Country:
WEST VIRGINIA v *  UNITED STATES
Zip Plus 4: Effective Date: MM/DD/YYYY

= 0o/0172018

Do you have health insurance other than your coverage through PEIA?

No

v
Do you have prescription drug coverage other than what's provided through PEIA?
No v
Do you have health care provided by Medicare?
No v

Physician Info

Currently not enrolled in a health plan.

% Cancel

+ Finalize

The next screen will confirm your demographic information.

You will need to click the appropriate drop

-down box to confirm you do not

have other insurance that PEIA will coordinate claims with.

You will then click Finalize.
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. o«

The information for CHRISTOPHER ROBIN has been updated.

Then click continue.

=)

Tobacco Free status gives the member a discount on their health and
additional life insurance.

Tobacco -Free means you and your dependents (if covered) have not used
tobacco products (Includes cigarettes, cigars, pipes, and chewing and/or
smokeless tobacco; including e  -cigarettes and/or vaping oils) in the last six
mo nths and will not use tobacco or related products for the next year.

Mark the appropriate circle and click Finalize.
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